each foot altered in outline. Enlargement of both calves enormous; these bony swellings of the tibiae and fibula, and one exostosis growing from the lower end of the right femur alone seemed to call for removal.
At operation the tumours in calves were found to consist of very open cancellous bone, showing here and there patches of cartilage, calcified cartilage and gelatinous material, quite unlike the usual appearances seen on sectioning a cancellous exostosis.
Specimen of the bone removed and a microscopic section of the specimen are shown.
Case of Osteogenesis Imperfecta. By E. LAMING EVANS, C.B.E., F.R.C.S.
A. B., FEMALE, aged 2, was deformed at birth. Her father's cousin is a dwarf, but has not suffered from fractures. No other history of deformity in family.
Case presents following points of interest: Anterior fontanelle is widely open; sutures between two halves of frontal, and between frontal and parietals on both sides, are open for three-quarters of an inch; that between the two parietals is closed ; fontanelle is thus triangular rather than diamond-shaped. Forehead prominent, and skull shortened antero-posteriorly. Marked increase in bitemporal diameter; in consequence the auricles are pointed downwards and a little backwards, and give appearance of being set low on cranium. Occipito-frontal circumference 19 in.;
bitemporal diameter 5i in.; occipito-frontal diameter 6 in. Teeth yellow and translucent; in upper jaw four incisors and two premolars are present, whilst in lower jaw the four incisors only are erupted. Sclerotics show a slight blue discoloration.
Patient's mentality poor; she cannot talk yet; her disposition is placid. Chest presents a wide infrasternal angle; axillary circumference 17 in. Ribs present some nodules of callus; costosternal junction not beaded. Abdomen very prominent, liver and spleen enlarged, circumference 202 in. The recti divaricate. Spine shows a slight dorso-lumbar kyphosis.
Patient's length, from vertex to sole of foot, is 23 in. Extremities all misshapen. Left humerus bowed with convexity forward and outward, and middle third of shaft has been fractured. Left radius and ulna have been fractured, with a resulting convexity along the ulnar border of the forearm.
Similar lesions have occurred in right upper extremity with the resulting deformities. Both femora present forward and outward bowings. Most marked deformities are in tibia and fibula, where anterior convexity is pronounced. Cutaneous dimples are present over these convexities.
X-ray examination shows signs of several fractures, but there is no evidence of any rachitic changes. Structure of the bones is markedly abnormal, the appearance being that of extreme rarefaction.
Wassermann reaction negative. Mr. LAWFORD KNAGGS, M.Ch., showed a number of microscopical sections and lantern slides illustrating the Pathology of Osteogenesis Imperfecta.
Osteitis Deformans at an Unusually Early Age.
By PAUL BERNARD ROTH, F.R.C.S. PERCY S., aged 30, seen at hospital on January 8, 1925 . He stated the shinbone had been getting bigger and more curved for twelve years or longer, and had recently begun to ache occasionally.
On examination the right tibia is enormously enlarged, and curved with marked convexity forwards. The skin over it is dusky-looking, with prominent veins.
Circumference of right leg is two inches greater than that of left. Appearance is typically that of osteitis deformans; radiograms confirm this, as they show tremendous overgrowth of compact bone with obliteration of the medullary space.
Wassermann negative.
No other bones appear to be affected.
Old Fracture of the Pelvis.
By G. PERKINS, M.Ch. Boy, aged 13; was run over at the age of 6. In bed three weeks and then commenced to walk, but as this was painful he reported at hospital and was treated in irons for two years as a tuberculous hip."
Radiogram shows 11 in. separation between pubic bones in front, right pubic bone being displaced outwards and upwards. There seems to have been a fracture through the right sacro-iliac joint, and possibly also one through right pubic bone. Case is shown to demonstrate the excellent function following severe pelvic injury. There is full range of movement at hip-joint; the only disability is one inch of shortening of right limb due to upward displacement of pelvis on that side.
Arthritis of both Hip-joints following Epiphyseal Displacement. By G. PERKINS, M.Ch. MAN, aged 30;  fell off pony at age of 14. This accident was followed by severe pain in both hips. Three weeks after injury was admitted to hospital; adductor muscles on both sides were tenotomized and weight traction was applied to legs for six months. On discharge he used crutches for three months; pain then slowly disappeared and he returned to work in a forge for six years.
For past two years he has had increasing pain and stiffness in both hip-joints. There is now severe bilateral arthritis, and only a few degrees of movement are possible at either hip-joint.
Radiogram suggests that injury was a bilateral displacement of the femoral epiphysis; on left the head of femur has slipped down and back, and has united to neck; on right the head of femur appears to have disappeared. The joint spaces are much diminished.
Case shown in order to obtain the opinion of Members on nature of primary injury.
